Biliary stent migration occurs in approximately 6 % of patients, with the stent migrating proximally in half of cases [1, 2] . Endoscopic retrieval of the proximally migrated stent can be problematic; however, good success rates are achievable [3] . In February 2013, a 62-year-old man with known recurrent pneumonia presented with shortness of breath and a productive cough that had been present for 1 week. As he was in respiratory distress, he was transferred to the intensive care unit where bile-like material was suctioned from his airways. The patient had had a biliary stent in place since 1999 following traumatic necrosis of the common bile duct and gallbladder. The stent, which stretched from the papil-la to the right hepatic duct, had been replaced in January 2000. In August 2000, removal of the stent had failed, but as the patient was asymptomatic, he was discharged without follow-up. A computed tomography (CT) scan from 2010 had shown the stent to be near the right hemidiaphragm, possibly penetrating into the thoracic cavity (• " Fig. 1 a) . A new CT scan in 2013 showed the biliary stent was now located in the right thoracic cavity (• " Fig. 1 b) . On day 9 following admission, the second of two endoscopic retrograde cholangiopancreatography (ERCP) procedures was successful (• " Fig. 2) . The stent, after being pushed upwards to detach it from the wall of the common bile duct, was retrieved using a Memory Basket (7-Fr Hard Wire, 2 × 4 cm; Cook Medical). A third ERCP was performed 2 days later because of recurrent respiratory distress. A 6-cm × 10-mm WallFlex fully covered biliary stent (Boston Scientific) was placed in the common bile duct for drainage (• " Fig. 3) . Following a period of improvement, on day 26 of the admission the patient was transferred to the intensive care unit where large amounts of bile were suctioned from the lungs. He died from respiratory failure within hours. Diaphragmatic penetration by migrating biliary stents has never been reported. This case report clearly illustrates the need to remove a migrating stent, even after a prolonged asymptomatic period. Endoscopy_UCTN_Code_CPL_1AK_2AD Fig. 3 Computed tomography (CT) scan following extraction of the old stent and placement of a fully covered biliary stent (arrow) showing the new stent correctly positioned within the common bile duct.
